2004 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P02000037178

1. Entity Name A
“JAE INTERNATIONAL SERVICES, INC.

ecretary of State

03-15-2004 90089 001 ***150.00

Principat Place of Business Mailing Adgress

- Yo
s gm e Lo e 66409225
L i
SN S IR R R
Suite, Apt. 4, etc. Sie. A ¥, lc.” MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 04-3658308 :;D):):i |,F:arb| :
Zp Country Zp Country 5. Certiicate of Status Desred [ ?g-gfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Ragistered Agent
.. PO b e S o —~ ~Nama T St wirhe B LT APy T T ot DX S g
=—~—-f1.-‘a108§02ﬁ§1i523,R!ng1IA Mooimrsem . " [ Grrest Addrass (P.O. Box Number is Net Acceptabie) '
MIAMI FL 33184

City

R FL I'ﬁpCode

8. The above named enlity submits this staterment tor the purpose of changing its registered gifice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e TyDEA o prated RS & regicterdd AD0rM and fitio 4 apphcable

INQTE: Regitiarad Agen! mgnafunes recusr el W roinslating)

DATE

9. Election Carmpaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTOR

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Derete e e *'%\va\o Couvzater [ Change lelm

NAME GONZALEZ, MYRIAM NAME s UJ wd st

STREE ADGRESS {11850 SW 3RD ST sweeapoeess | |16 6O . =2

om-5T-27  [MIAMI FL 33184 CrvY-51- 7P Miarai  FL 33 &Y

e ‘ 3 pelete nne [Jchange [ Addition

NAME NAME )

SIREET ADDRESS STREET ADDHESS *

Cifr-S1- 70 City-S12 e -

TILE O Delete e Oichange [ Addition
B s ot T e e ] © R D et S 0 - 2D e — v 3 R T R R e

| S]’BEETADDWEE L o STIE_ETADDM.SS_ ) ) N o -

“emyisprpp— T Yt 0 T T T T - emsrw T T e T T

e [ Celeta TITLE [Octange  [] Addition

HAME NAME

STREET ADIDRESS STREET ADDRESS

CIy-ST- 20 CITY.ST- 76

me O veleta TME [Jchenge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 20 CAY-SI.ZP

TME ] Deitte me Clcrange T Addition

RAME NAME 4

STREEY ADDRESS STREET ADDRESS

CITy-ST- 2P OTy-ST-2P

12. | heraby certify Lhat the information supplied with this filing does not qualily for the exenption staled in Section 119.07(3)i). Florida Statutes. | further certify thal the information

indicated on this report of supplemental raport is true ang accurate and thal my signature snall have the same legal effect as if made under oaih; that § am an officer or director

of the corporation Or the receiver or usiea empowered 10 exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _<]

O PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Danytime Prone #

3-9-0Y NT-S53)-4¥37)




